-

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P36942 : .
1. Enlity Name ' .
C MORTGAGE CORP. CULADH OF CnApen it
T Neniiy ATV i
02 JAH 16 :
Principal Place of Business Mailing Address l b PH '4' 3 b
ATTN: DELLANE COLSON ATTN: DELLANE COLSON
P.O. BOX 14111 P.O. BOX 14119
SALEM OR 97309 SALEM OR 97309
2. Principal Place of Business 3. Mailing Address “Im"' lll ”"I Iml ’Im Iml ”Il I'I"I]I" IIIH llI” |"” ||||| ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
93‘1063917 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired N Eg'gsqlﬂ?:ci‘“mal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T GORPORA“ON SYSTEM Street Add-r;ess (P—.O, Box Number is Not Acceptable)
% C 7 CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 City FL | 20 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabls. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) o .
Tax filing requirement and elects fo do 0. After May 1, 2002 Fee will be $550.00 10- Blection Campaign Fhancing - $5.00 may B
(See criteria on back) (| Make Check Payable to Department of Stale ' ®
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change  [] Addition
NAME COLSON, WILLIAM E. NAME
STREET ACDRESS | 2250 MCGILCHRIST ST. SE STREET ADDRESS o
omy-sT-2P | SALEM OR OITY-ST-21F -FF -ﬁf &50.°©
TILE v [T Delete TITLE ] Change ] Addition
NAME BATY, DANIEL R. NAME
STREET ADDRESS | 2105 N. 20 STREET ADDRESS
CITY-ST-2IP TACOMA WA CITY-ST-7IP
TIME 5 O Delete TITLE N r — ey e fiagge L gedtion
v COLSON; BARTON G e 4000 © r b"'—'—‘-’-%mn =
STREET ADDRESS | 2250 MCGILCHRIST ST SE STREET ADDRESS =01 1‘:{11 DE_—DIU'!J_‘:{ el
CITY-5T-2IP SALEM OR CITY- 5T-20P k96T, S0 e} R0, 00
TITLE T 1 Delete TIMLE ) Change  [J Addition
NAME BRENDEN, NORMAN L. NAME
STREET ADORESS | 2250 MCGILCHRIST ST., SE STREET ADDRESS
CITY-ST-2IP SALEM OR CITY-ST-ZIP N L \ .
TITLE D [ Detete TITLE \ CG [ Change [ Additien
wse | COLSON, WILLIAM E. e \\\
STREET ADORESS | 2950 MCGILCHRIST ST., SE STREET ADDRESS
orv-tr-2p | SALEM OR 97302 CITY-ST-71P
IITLE%-,. D 7 Delete TLE [OJchange [ Addition
wwey | BRENDEN, NORMAN L e
STREET ADDRESS | 2250 MCGILCHRIST ST. SE STREET ACDRESS
cre-s-20 | SALEM OR 97302 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with afl other like empowered. 5‘03370 707/

ALY A haTad [ L) .y I ki) ‘-
SIGNATURE: @ "G TURG AN Brenden Treaswrer™ /:o/ua, X 7207

o)
SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

Leaan

I

CR2E034 (9/01)



